suggested radio-opaque polyvinylchloride tubing for easier localization of the Crosby capsule. We have found that the Odman-Ledin red (no. 1) arterial catheter with a Seldinger guide wire' is preferable for biopsies of the proximal jejunum.
One end of a 130 cm. long catheter is rubbed down for several centimetres with fine emery paper until the capsule can be threaded on to it. A flange, large enough to fill the groove in the base of the capsule, is made at the end of the catheter by heating in a flame. Just before the capsule is swallowed the catheter is filled with normal saline and a 130 cm. guide wire inserted up to the base of the capsule. The proximal end of the catheter with the protruding guide wire is clamped with a haemostat. The capsule is passed in the usual way (Crosby and Kugler, 1957) Crosby capsule-continued and the guide wire is then removed' by gentle traction with the patient sitting. The patient then lies on the left side until the biopsy has been obtained, when the capsule is removed with the patient sitting with the cervical spine maximally extended. The advantages of this method are 1: The catheter and guide wire may be readily directed into the pharyngeal orifice and to a certain extent passive introduction of the capsule may help it to be swallowed; 2 if the catheter is bitten it will still function, and the working life is much greater than that of a polyethylene tube; 3 radio-opacity is greater than with any other tube or instilled liquid (Fig. 1) ; 4 in most cases the upper jejunum is reached in 45 minutes.
Although the movement of bubbles cannot be seen along the catheter, the resistance experienced when injecting fluid or air into the catheter indicates that the knife has been released.
